SUMMARY A new right hemisphere symptom is reported. Five stroke patients with lesions in the perisylvian cortico-subcortical or thalamic region of the right hemisphere produced linguistically correct but semantically loose writing. The behaviour was initiated by subtle prompting and continued semiautomatically. A possible mechanism underlying this hypergraphia is discussed. On the 12th hospital day when she had been talking with a nurse who had a pencil and a writing pad, she asked for them and started scribbling. On the first sheet of paper she wrote. "It is fine since morning. Twenty-ninth, October. A doctor quoted a haiku for me the other day. (The haiku was fully quoted but was omitted in this translation.) But I wonder if a baby can understand the meaning. I wanted to raise my child with joy." These were written without hesitation and in a careless manner. The first sentence and the date was written in the right upper half of the sheet starting from the middle and proceeding laterally to the right corner then going down vertically along the right margin of the sheet. The second and third sentences started again from the top middle but this time going down vertically and each vertical line proceeded from right to left until the left margin was reached. Then she turned the sheet 90°to the left and started writing from the left upper corner just below the first sentence. This time the sentence was written laterally, shifting the head of the line slightly to the right each time the line was changed. (Note. In Japanese writing, lateral rightward writing and vertical downward writing are in current use. Generally speaking, the former style is employed for scientific matters and the latter is employed for literary purposes. In handwriting the style depends on personal liking.) Thus spatial arrangement of sentences became chaotic. Letter forms were clumsy and letter sizes were irregular. Some letters were so clumsily written that they could not be identified on later 1160
examination revealed conjugated gaze deviation to the right, left hemiparesis, the leg being more involved than the face and arm, and sensory deficit on the left side. Deep tendon reflexes were exaggerated on the left. Plantar reflex was extensor on the left.
Neuropsychological examination on the third hospital day revealed that the patient was attentive but irritable. Orientation to time and place was preserved. Left unilateral spatial neglect was evident on a line bisection test. Anosodiaphoria for the left hemiparesis was present. Bilateral simultaneous auditory stimuli were received only from the right. Aphasia, apraxia or agnosia was not present. There was no particular change in the amount and quality of her spontaneous speech. Mini-Mental State Test4 which was translated and slightly revised for Japanese patients was administered on the same day yielding a score of 27 out of a total possible score of 30.
On the 12th hospital day when she had been talking with a nurse who had a pencil and a writing pad, she asked for them and started scribbling. On the first sheet of paper she wrote. "It is fine since morning. Twenty-ninth, October. A doctor quoted a haiku for me the other day. (The haiku was fully quoted but was omitted in this translation.) But I wonder if a baby can understand the meaning. I wanted to raise my child with joy." These were written without hesitation and in a careless manner. The first sentence and the date was written in the right upper half of the sheet starting from the middle and proceeding laterally to the right corner then going down vertically along the right margin of the sheet. The second and third sentences started again from the top middle but this time going down vertically and each vertical line proceeded from right to left until the left margin was reached. Then she turned the sheet 90°to the left and started writing from the left upper corner just below the first sentence. This time the sentence was written laterally, shifting the head of the line slightly to the right each time the line was changed. (Note. In Japanese writing, lateral rightward writing and vertical downward writing are in current use. Generally speaking, the former style is employed for scientific matters and the latter is employed for literary purposes. In handwriting the style depends on personal liking.) Thus spatial arrangement of sentences became chaotic. Letter forms were clumsy and letter sizes were irregular. Some letters were so clumsily written that they could not be identified on later reading. But there were no omissions or substitutions of letters. Grammar was also without problem, although the meaning is loose and difficult to grasp. She continued writing in a similar fashion consuming two more sheets (fig 1) . A hypergraphic tendency was observed for four days from the 22nd to the 25th postoperative days. For instance, one day when the patient was asked to write down her address, she wrote it correctly. But instead of stopping there, she took another sheet of paper and continued writing sentences such as, "My disease is called cerebral palsy. Pain is so severe every day that I feel like crazy. My doctor's name is so and so (actual name was written). I wish I could be better soon." These sentences were written without hesitation, not paying much attention to the people present. They were written in vertical direction proceeding first from right to left, then halfway, they'were started from left to right. The result was the overlapping of the final sentences in the middle. Lines were directed to the right lower corner obliquely. Slight neglect of the left portion of the sheet was apparent. Even two unidentifiable figures were drawn. When additional papers were provided, she continued writing a series of names of doctors, nurses and physical therapists whom she knew, using three sheets. This writing behaviour was spontaneous and no suggestions were given while she was writing. We did not observe inappropriate use of other objects.
A CT scan obtained on the 32nd hospital day revealed a low density area in the fronto-parieto-temporal lobes and the basal ganglia of the right hemisphere. Case TK This 64-year-old right handed man had been treated for longstanding mitral valve stenosis and atrial fibrillation. On 25 November 1983, he developed left hemiparesis and dysarthria and was admitted to Neurology Service of HBHC immediately. On neurological examination he was awake and conscious but had left unilateral spatial neglect, left auditory extinction and anosognosia. He had left hemiparesis, left hemisensory deficit, left sided hyperreflexia and the left Babinski sign. Left facial and lingual weakness as well as dysarthria were also present. Aphasia, apraxia or visual agnosia was not observed. Amount and quality of his spontaneous speech was normal. Mini-Mental State Test performed on the fifth hospital day showed a score of 26.
On the fifth hospital day when one of us (YM) asked how he was doing with his left hand, he picked up a pencil nearby and wrote: "Do not suggest. You are unfair. I don't care if you know you are fair or not. You should use your suggestions for a better purpose." He did not finish writing until three more sheets were used. Again these were written without hesitation and only the right space of the sheet was used.
On the 10th hospital day when he was given a pencil and asked to write his address, he ignored the command and wrote how he had fallen ill, using three sheets of paper. On the 13th hospital day when he was asked to draw pictures of a rat and a rabbit, he correctly performed these tasks but 
Discussion
The writing disturbances seen with right hemisphere damage have been characterised by three features: (1) writing on the right part of the paper; (2) inability to maintain a straight line; (3) iteration of strokes and letters.5 Some of our patients did have components of these features such as rightward writing and difficulty Location of all the lesions in the present patients was in the perisylvian cortico-subcortical area and the thalamus of the right hemisphere. The area corresponds to the aphasia producing region of the opposite left hemisphere. One tentative hypothesis is that sudden damage in the right hemisphere causes a change of the inter-hemispheric equilibrium. The language-related activity in the left hemisphere may thus become disinhibited. Under these unstable conditions, a subtle prompting such as a sight of a pencil and a writing pad, or sitting in a position with a view of a pencil, or command to write may induce a disinhibited function, that is writing. A question may be raised why concurrent overactivity of the speech does Yamadori, Mori, Tabuchi, Kudo, Mitani not happen. We do not have a ready answer for this but it may subtly depend on the way facilitation occurs. In this particular series, writing utensils or assumption of an attitude for writing seemed to have played a key role. Although we did not observe any substantial change in the amount of spontaneous speech in the present series, a tendency toward volubility does happen in some patients with right hemisphere damage."2 This aspect needs further investigation.
In conclusion, we want to emphasise that clinicians should be alert not only to negative signs but also to these soft and evanescent positive signs which will be of value in understanding the dynamic organisation of the higher nervous function.
